PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHEQRM.
. ECRFTARY OF

& 0
LIMITED LIABILITY £85A% FLORIDA DEPARTMENT OF STATE IVISIGH oF cor PORAT'UHS
COMPANY et Secretary of State 06
REINSTATEMENT DIVISION OF CORPORATIONS oct 25 AM 0: 22

DOCUMENT # L P3262 4 21802

1. Limited Liability Company's Name

Quesc i<

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
F8569 SaimAR. Cirt.. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt, #, etc. 1295

5. Date Qrganized or Qualified

To Do Business in Florida @////43

City & State City & State 5 50 oogé —
. é_/————" FEI Number - 2 Applied For

Zip Country Zip Country

g 3 o 33 Uvs 4, -f___ T.CERTIFICATE oF status cesiRen|_

8. Name and Address of Current Registered Agent

[Not Applicable

U0 Additional Fee regq ed

Name

JoseEP1 & ke

Street Address (P.O. Box Number is Not Acceptable)

FSGG S oriimpt  CARLLE.

Suite, Apt. #, Etc.

Soca _Kter FL| 3343 3

9. being appointed the registered agent of the above named limited lability company, am familiar with and accep! the obligations of Chapter 608, F.S.

Date V2 / 74 ’/ ol

City

Signature of
Registered Agent

10. Names and Street Addresses of Managifig Members/Managers

Vd
. Name of Street Address of Each ' )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

Mo’ lﬂféff(— Win £& PFSGG Selenvize ot | SBrcatasn_ FLS34

N e e e N T !
e fer e Rt A e et e e m
10/28/06--N1055-~020 #1580 00

P T s s | i 1 Y g )

oo VRIEEENT D% 06

14, | certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S.  further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the kimited liability company namae satisfies the requirements of section 608,406, F.S_, and that
all fees owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Date [2[2/ Vi Jé Daytime Phone# ,%t '72 2 "_5?"2

Signature of
Managing Member/Manager

aging Member/Manag

Typed or printed name of signing

Note v 0ora e ADim



